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1. Offi ice, Agency, or Court

Agei/m/mﬂ/ﬂz ﬂ A% &/)/ﬁ//f/

Division, Board, Oepartment, District, if appicable Your Posiifon

LF Yo
» [t filing for multiple positions, list below or on an attachment.
Agency: ' ‘ Position: y % )/ & K

2. Jurisdiction of Office (Chack at feast ane box)

[ State . : O Judys (Statewida Jurisdictian)
[ Mutti-County — [ County of
City of _z-ﬁﬂ//f"f /,"1/4 [ Other

3. Type of Statement (Check at least oneglig;)
nnual: The period covared is January 1, 29+G-thmugh December 31, [ Leaving Office: Date Leit / oo

W Dot/ o (Check one)
The period covered is ./ /| , through Decamber 31, O The perjod covered is January 1, 2010, through the date of
2010, teaving office.
)ﬁ Assuming Office: Dale ,L/ ;p 4 O The period coveredis /! , through the date
) of leaving office.
[] Candidate: EfectionYeer —— . Office sought, if different than Part 1:

4. Schadule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page: _Z.
Schedute A-1 - Invastments — schedule attached

¥ schedule A-2 « invastments — schedule attached
ﬁ Schedule B Reaf Property - schedule attached

Schadule C - [ncome, Losans, & Busingss Positions - schedute attached
& Schedule D - Income — Gifts - schedule atfached
PP Schedule E - Incame ~ Gifts - Travel Payments - schedule attached
-or- i
3 None « No raportable interesis on any scheduis

Date Signed 3 _ —’5?/ Signatur]

{month, day. year}




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership interest is Less Than 10%)
Do not attach brokerage or financial staternents:

' CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

/

FAIR MARKET VALUE
[] $2.000 - $10,000 141000t - 3
[] st00,001 - $1.00 f $1,000
NATURE OF INVESTMENT :

[ Othe

Stock r
O / . (Describs— 1/ Y
[[] Parnership O Income Received of S0 - $499 -
© Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

_ ;10 410
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 52,000 - $10,000
[ s100,001 - $1,000,000

[T $10,001 - $100,000
[T over 31,000,000

NATURE OF INVESTMENT
[J stoek [] other
(Casariba)

[ Partriership O (ncome Received of $0 - $499
QO lncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;.10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 310,000
[[] s100,001 - $1,000,000

[] s+0.001 - 3100,000
[] Over 1,000,000

.NATURE OF INVESTMENT

Stock Other
D °c D {Describe)

[J Parineeship O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ; 10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - 310,000
[] s100.001 - £1,000,000

] s10.001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Bescribe)

Partnership O Income Received of $0 - $499
O Income Received of 5500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 510,000
[] 100,001 - $1,000,000

] 510,001 - $100,000
[ Over $1.000,000

NATURE OF INVESTMENT
Stock Other
D D (Describa}.

[ Partnership O lncame Received of S0 - 5499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] $2.000 - $10,000
[] s100,001 - 31,000,000

[] s10.001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[ stocx [] other
{Descrioe)

{1 Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

1 ;10 / ;.10 J 710 / 7 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

- 1. BUSINESS ENTITY OR TRUST

| CALIFORNIA FORI 700

| FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1. BUSINESS ENTITY OR TRUSY

Narme

Name

Address (Business Address Acceptable)

Chack one

[ Trust, goto 2 ] Business Entity, complefe the box, then go to 2

Address (Business Address Acceplable)

Check ona

[ Tust goto 2 [ Business Entity, compiete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MAhKET VALUE IF APPLICABLE, LIST DATE:

[] s2,000 - $10,000

] $10.004-=.$100,000 10y 710 |} {I] s10.001 - $100,000 4410 __y__ /10
[] $100,001 - 31,000,000 ACQUIRED CISPOSES—L A | $100,001 - $1,000,000 -ACQUIRED DISPOSED
] over $1,000,000 [ G
NATURE.OF INVESTMENT NATURE OF INVESTME
[] Sole Proprietorship  [] Partnership [ ] Sote Proprietorship ] Pa hip ]

Other Cther
YOUR BUSINESS POSITION YOUR BUSINESS POSITION ~

FAIR MARKET VALUE
[] s=2,000 - 510,000

IF APPLICABLE, LIST DATE:

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR FRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITYITRUST)

2 s10,001 - $100,000
] over $100,000

Cl so-- g499
$500 - $1,000
1,004 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (Attach a scpamate shect if necessary) ]

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE QF THE GROSS INCOME TIC THE ENTIFYSTRUST)

{] 80 - 3499 [] s10,001 - $100,000
(] s500 - 1,000 [] oveR s100,000
[ $1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQGURGE OF
[INCOME OF $710,000 OR MORE (attach a separate sheet if necessaey)

- 4. INVESTMENTS AND INTERESTS IN REAL FROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST ]

Chack one box:

[] INVESTMENT [] reAL PROPERTY

e

»-4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY, THE
BUSINESS ENTHY OR TRUST

Checlc onp-iox:
[ ANVESTMENT

[[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Addrass or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precisa Location of ARea! Prope|

APPLICABLE, LIST DATE:

Y A A | I S (' N

FAIR MARKET VALUE
[] 32,000 - 310,000
[] 10,001 - $100,000

Description of Business Activity or
City or Other Precisa Location of Real Property

FAIR MARKET VALUE
[1 52,000 - $10,000
[ s10,001 - s100,000

IF APPLICABLE, LIST DATE:

—J_g10 4 10

D $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 ’ [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST :
[J Property GwnershipiDeed of ] stock ] Partnership [ Preperty Gwnership/Deed of Trust [ stack [ Partnership
[]teasehod — Other ] Leasehald [ other
Yrs. remaining ¥rs. remaining

[[] check box if additional schedule} reporting investments or real property [J Check box if additional schedules reparting investments or real property

are attached are attached
Comments: FPPC Form 700 {2010/2011) Sch. A-2

T W@F@p

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental income)

‘ CALIFORNIA FORM 700

| FAIR POLITICAL PRACTICES COMMISSION

» STR ETAE.) ESS OR PRECISE LOCATICN
' /J Pi 05 L5 LD

CITY

TowE L4 RIGs?2

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - 510,000 :
[] $10.001 - $100,000 /ﬁ!@'i/_ 4 10

$100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000.000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
[l Leasehold |
Yis. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - 3499 [] ss500 - $1,000 [] s1.001 - 510,000
10,001 - $100,000 {] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

‘interest, list the name of each tenant that is a single source of
incorne of $10,000 or more.

»>

STREET ADDRESS OR PRECISE LOCATION

& XL A OE0
LowZ Cf 25272

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 & &g 410

[ ste.001 - 3100,000

cl

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over 51,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [[] Easement
[[] Leasehold |
Yrs. ramalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - 5499 {] ss500 - $1,000 [ 1,001 - 510,000
$10,001 - $100,000 [ over 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of 2ach tenant that is a single source of
incame of $10,000 or mare.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:;

NAME OF LENDER*

LB LewbmpSéevicer

ADDRESS (Business Address Acceptabls)

RO Box D/e2

BUSINESS ACTIVITY, IF ANY, OF LENDER

Lineriss ey (5.

INTEREST RATE TERM (Months/Years)

3o Yo

14 %

{1 Mone

HIGHEST BALANCE DURING REPORTING PERIOD
] 3500 - 51,000 [7] $1.001 - 510,000

[] s10,061 - $100,000 /E’OVER $400,000

[[] Guarantor, i applicable

NAME OF LENDER®
AT Lz

ADDRESS (Business Address Acceptable)

5

20 Bk D/ OFS Copplsr 7 HiC

BUSINESS ACTIVIT‘;;. IF ANY, OF LENDER

Sordges PRhesssme (.

INTEREST RATE TERM (Months/Years)

é_'égg D Mone 8& WZ

HIGHEST BALANGE DURING REPORTING PERICD
1 $500 - $1,000 (3 s1,001 - $10,000

] $10,001 - $100,600 EO\IER $100,000

|:| Guarantor, if applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Heipline: B66/275-3772 www.fppc.ca.gov



Lo L

\ggther

SCHEDULE C C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1 IKCOME RICEIVED
NAME OF SOURCE OF {NCOME

WA
ADDRESS (Busingss Address Acceptabla}

/0 Honioopsty 7

BUBINESE ACTIVITY, IF ANY, OF SOURCE \
_BLoNEE A /&//MWM
YOUR BUSINESS POSITION/

2
GROSS INCOME RECEIVED

] ss00 - $1,000
$10,001 - $100,000

Y
S

[T} $1,001 - $10,000
[ ovER $100,060

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

. D Salary D Spouse's of registered domestic pariner's income
[ Loan repayment [ Parinership

] sale of

(Proparly, car, baal, elc.)

[T Commission or "] Rental income. fist each-source of $70,000 or more

P27 idia!

!

»

700

BN A 25 TN TN

AVIFORNIA FORM

1 INCOMF RECEWED
NAME OF SCURCE OF INCOME

ADDRESS (Busingss Address Accsplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{7 500 - 51,000
[] $10,009 - $102.000

] 54,001 - 310,000
[ OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse’s or registered domestic pariner's income

{J Loan repayment [[] partnership

] sale of

(Prepenty, car, Soul, efc.)

[ Commission or [ Rental Income, fist each source of $79,000 or mora

(Oescribe)

] otner

» 2 LOANS RECTCWLD OR QUTSTANDING DURING THC RFPORTING PERICD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a refail instaliment or credit card transaction, made in the lender's regular course of business on ferms
available to members of the public without regard to your official status. Personal loans and loans received
not In & lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[ $500 - $1.000

[ $1.001 - $10,600

] $t0.001 - $100,000

7] over 100,000

INTEREST RATE TERM {Months/Years}

% [ None

SECURITY FOR LOAN

[T None [ Personat residence
Real Prope
D pery Streel address
ity
] Guarantor
] Other
{Doascrine)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

| FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

-—

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy) ~“VALUE DESCRIPTION OF GIFT(S}

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

i 3. S / I___ s
T

/ / S ! /I s

[ 5 \1 I s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SSDR-QE\
ADDRESS (Business Addmss\ﬂﬂfab!ej
BUSINESS ACTIVITY, IF ANY, QF SOUﬁ&\

DATE {mm/ddfyy) - VALUE DESCRIPTION OF GIFT(S)

T ! 5
/ / 5
/ /. S.

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

[ S ST /

» NAME OF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

B /Aﬁ DRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / 3

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

Y SN S -

Y S | $

R S 5

Comments:

. MomF —
r

FEPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/276-3772 www.fppe.ca.gov



- CALIFORNIA FORM 700
SCHEDULE E  FAIR POLITICAL FRACTICES COMMISSION

Income - Gifts
Travel Payments, Advances,
‘and .Reimbursements

« Reminder — you must mark the gift or income box.

» You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject fo the $420 gift limit.

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITEJIE ANY, OF SOURCE D 501 (c){(3)
DATE(S): — [/ e f S AMTs 000 DATE(S): — f { - S A
(if applicable) (if applicable}
TYPE OF PAYMENT: (must check one) [(]Gift [ Income TYPE OF PAYMENT: (must check one) [] Gift ncome
DESCRIPTION: DESCRIPTION: /
» NAME OF SCURCE » NAME OF SOURGE
ADDRESS‘_{Busr'ness Address Acceptable) ADDRESS Ws Acceptable)
CITY AND STATE ‘ CITY STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ s01¢)® 47 BUSINESS ACTIVITY, IF ANY, OF SOURCE "] 501 )3
DATE(S): — f—{ e ] AMT s_ DATE(S): — S/, cd [ AMT &
" (if applicabla) - {if spplicable)
TYPE OF PAYMENT: (must check one) [ Gi " [ Income ' TYPE OF PAYMENT: {must check one) [JGiR [] Income
DESCRIPTION: / DESCRIPTION:

Comments: : /

j— WM@@?

FPPGC Form 700 (201.01'2011} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



